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A 20-98 AKX Pregnancy Statement
— N — — = Med/Psych Statement
8 E= Al A S Q= = A R 2.0 | IE=R] FAFAIA] @ -
:H } —_— . * ]— 2T O —1 ]— ]— E]— = ] H = ]— ] = ] ]— ]J ] | O A i Drug/Alcohol Screening (LDSS-4571)
o= H ] 7§ —LH 7]' 7%/]' O]JEJ‘ o H]“&(ﬂ 2)\5} 1 Drug/Alcohol Statement
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9z SSI Application Verification (PA ONLY)
A7y = w9 Ala B dlo] 9Jthilg3e] B & L 3F 3 29 o
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Medicare( %] 24, 2 2 2 A 7} =)= 7k 31 9l 5 w7t wgsEst: v Buy-In Eligibility
v Kreiger (LDSS-3664)
ZHE QUA e g Qo] gtk 6 ¢EY: v Domestic Violence
v SSI Referral
wol Wz} = ol olo|t} 7 Is the answer to question 7 in this section consistent ¥ Earned Income Credit
ith Section 17 asking if the applicant or any other NEEDED REFERRALS COMPLETED
‘?2"% ZL°H ]’EO] ‘jr 8 ladult who lives in the household have any medical SSI (D-CAP)
conditions that limit their ability to work or the type — -
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ol SHA 370 ool A& = m A EE o8 H] F A7 ATk 10 —
OFE = U E JEA ot = o] QT 11 ACCES-VR
A 77t A 8 5y 12 T
SSI T o] AL SSI & A1 31 & o] it} 13 Family Planning
o] Al gt} SSA (RSDI)
SIPNEE 73_?_‘ SR 14 Veteran’s Benefits
- Veteran’s Counseling
71t &%
o =4 i — — Child Health Plus
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ol = A wlitol] Ao 1249 T LT 5 Tk 16 Nurse’s Aide Service
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A2 d o] ol AFE A} ALt B G P AFaE kA o] Sl 18 RO CoRRZZD
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RETROACTIVE
MEDICAID WHO DATE WHO AMOUNT $
RECURRING
MEDICAL
EXPENSES
MEDICAL BILLS: [ YES (1 NO TPHI: [ YES [1NO
A ER g
Medicaid ol ‘558 th 3-3] AL A 9] bl seloll £ ek o 9] Aol A7 Fol 5 o] a7 HUTh o] AML Ba) A BRAS M A L. YT 5 Q= G 2R ol 3
ol el T B ALl Al ] 5} L 1-800-505-5678 = 7 3}5F 4 Al S
_ . : . _ Azt o) 5 Al AHPCP) E+= 2HRQl A 9D s
oy e o - = A el A4 | D 1 $ (Medicaid 7+=7 ALE B A HE _ = ‘ _ -
A7t 525 Q= Eae) 53 X ol ydda | A% EMedcald 7BS7E | ASRTNE e @) A A @A AT 23
S ol GEv 2T ao 8 0] A1) ECEEY
SHELTER MONTHLY REQUESTED DOCUMENTATION IN FILE
A M 21 - A COSTS ACTUAL COST Landlord Statement
o) th 3 A7 A. Room and Board — —
ent Receip!
B. Rent
Tenant of Record
C. Trailer Lot Rent Customer o Rec rd
AT F=a2 D. Mortgage Payment Volu tary Restrict
1. | Principal Mandatory Restrict
2. | Interest Subsidized Housing
= (Pir:(:fuedrit%/gTax Mortgage/Title Search
School Tax) Section 8 Lease or Statement from
A Nemeaiars Section 8 Office
Insurance Property Lien
Q)3 A3k : f
deF A ee (incl. Fire Shelter/Utility Repayment Agreement
Insurance) CONSIDER
5. | Taxes
() Included v' Utility and/or Fuel Restrict
o | opyge | AT in Mortgage v Utility Guarantee
o (Escrow 7 NEAE
Payment)
Ast = ARV AE, 277 E= 7] E dH $ 6. | Assessments v Subsidized Housing May Show Total Rent, NOT Client Amount
AN 2 2r31 95712 (Sewer, etc.) v Foster Care-Related Additional Allowances
= vl Mo_rtgage v SNAP Household Composition Rules
Payment (Line 1-6) v . .
TOTAL y SNAP Aged/Disabled In.dlcator
- - - " (Lines A - E) Real Property Tax Credit
F8h = AR AE E= 7] E AE G| $ V' AIDS/HIV Emergency Shelter Allowance
< 2=
o] 99 Ure & zt1 Q&Y 7? V' Property Lien
v’ If Shelter Expenses/Living Quarters Are Shared by More than One
Household
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A 7h (b olgle] Ba; ol HAL €5 5) 2 $ A Hear
/g_“)’:E 3 $ B. Electricity (for cooking, lights, hot water)
C. Gas (for cooking, hot water)
ofojd 4 $ —
D. Liquid Propane Gas
T 7]'i (‘f—]'ﬁo]— O] Q] 9] BE]JOL) 5 $ E. Other Utilities or Expenses
e 6 $ F. Air Conditioning
29 7] 7 $ G. Utility Installation Fees
et frg el 2 4] 8 $ Tl Sewss
I. Trash
A A o
TARe R J. Water
AsteE 33 T8 2 dF5U 7 9
Fah= A4 8, HUD B 7Bl B 80
a5y 10
Shiz OFE /0l g 2 22 A A A] AF71 o] )
8k ofe/dae A8 AVdlA AaL )lsy7t? 11 *Check Primary Heat Type:
[ Natural Gas L Qil [ PSC Electric [l Coal [] Other
[ Kerosene [ Propane [ Municipal Electric ' Wood
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AA 22 - 7]El A
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37} Al 1-8& X &7} 4 $
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OTHER INFORMATION (CONT.) ES|NO WHO

HAsts 7k w3 /B[/‘} A E] 2ol 4 Ll Hebd e Have you or anyone who lives with you who is applying
28 FYEL IAY FLE AFYHY 7L moved into this county from another New York State
Aste Aol A 2AF 0] = 8 2= Q)& 712 9 o o s. VETERAN | VETERAN CODE county within the past two months?

At == A } 7he] F-Ad Qo) vl ool O T olye Have you or anyone who lives with you ever been found

B35 Aol 9l &1 742 guilty of and/or been disqualified for Public Assistance

= 10 and/or the Supplemental Nutrition Assistance Program

. (SNAP) because of fraud/an Intentional Program

A&kl vl-$-A}7}F v = w2l o] 5 7k 11 0l O etye Violation?

8k 7he] Sl 7h7k vl = sk vell SUAY )lSlE el Hode Have you or anyone who lives with you received benefits

Absre] J] 5 GRSk for which they were not entitled, which have not been fully

T 12 repaid to this or another agency?

et = SAATE AA A B MEAE WAL JFYZF? Da Jede 13 Have you or any member of your household been

a1’ -, REEREE LOCATION RECEIVED DATES RECEIVED convicted of making a fraudulent statement or
representation of residence in order to receive Public
Assistance in two or more states?
. — ST — — — Have you or any member of your household been

At = FAATF FAN A B AR 25 B Ho| JHFUZ? U Dous 14 convicted of fraudulently receiving duplicate SNAP

y D;E%i;r; H(;lj;l o A el Bl LOCATION RECEIVED DATES RECEIVED Benefits in any state after September 22, 19967
Have you or any member of your household been
convicted of buying or selling SNAP Benefits for a
combined amount of over $500 or more after September
22, 19967

NEEDED REFERRALS COMPLETED CONSIDER Have you or any member of your household been
Saniees v SNAP Dependent Care Deductions convicted of trading SNAP benefits for firearms,
e ammunition or explosives, or drugs?

Are you or any member of your household fleeing to avoid
prosecution, custody or confinement after conviction of a
felony or attempted felony and actively being pursued by

law enforcement?

Are you or any member of your household violating
probation or parole according to a court order?

PROPERTY TRANSFER STATUS

lhave 1 lhave not] sold, transferred or given away any of my property to

anyone to get Public Assistance or SNAP Benefits.

REQUESTED

DOCUMENTATION IN FILE

Educational Grant Worksheet

Child/Dependent Care Statement

Recoupments

Outstanding Overpayment

Pending Disqualification
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GRANT), EXPLORE HOW THE HOUSEHOLD IS MEETING ITS OBLIGATIONS.

IF TOTAL EXPENSES (INCLUDING EXPENSES NOT USED IN THE BUDGET DETERMINATION) EXCEED INCOME (INCLUDING PA

EMERGENCY CASH ASSISTANCE

Is there an immediate need? If not, why not?

I A
Actual $ v A7, 23k A, As/FEEE &,
Expenses A3 e =
v 24 4y
- Actual $
v 2AA dw/oEdE ve
TEamE AA As/FEEE B8
v A3k A
v AsAAE
$ v ATARAE AD
= Difference
v Aol E TV
YES NO v A7
Does Client Receive
Contribution Towards [ [ v A o g5 H|

Difference

If Yes, From Whom?

NOTES/COMMENTS
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(1) $-3: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
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3) o] d: program.intake@usda.gov.



LDSS-2921 Statewide (Rev. 07/20) #o]4] 19

HZ Jdd A Z2 I (SNAP) A s Aol ti g 71ef AR = AHQlo] 2% o] & 7Hs ¢ USDA SNAP 3l & (800) 221-5689% ksl AL}

http://www.fns.usda.gov/snap/contact_info/hotlines.htmol| 4] &2}l o 2 3kelsh 4= 9li= &5 Hu/ el HE(FE el HE 52L& Y& F)2 dgs)ok g

o BAEXE(HHS)E F3 AW A4 XY9S we 2203 3 218 74 A7) 82 HHS Director, Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W.,
, A3 T (202) 619-0403 (24) T (800) 537-7697 (TTY)E A3 A &

Washington, D.C. 20201 & A -2 B A}

717 H 55 738 AFetE 7 HP Y

TEFE A AAL, ERAY G, A A3, AF A, B A5, S5 AR 7Hd £ SR A, dAH BEE 21, 2dEY] A8 14 54, A AE V1E e
3 WA 715, 7 A, B AP g9l digt 25 T ool A ApES FUE AU

ZAYo] o Fo] - 21 FH 12(PA), Medicaid, 25 % )l T2 TA(SNAP) Fol, 71 Ui A9 L wa S, v i ws) A9 233 g se] 2elo] AT
ANE AT L Bla] e 2Ae] B th 7k 4RIt 278 A9 BAL o5 AFE AYUTH B L EePALES SNAP A Bl AES @ v 4T 2 Ay
SRR W2 AU

L0 SNAP & A1 J3hs A $AL A A A T7E A0 BAD 25 0 A4 BT A 2UE BN ABHE Y0 4§l 20 ¥ xR0 AP E XA U ¢3)
AR kA i Aol WD A5 A ASFL Fol ¥ ARE AFT F Arke AL B AHUh £ ol d T Fu} Lolo] SNAP A A4 ol W Welo] 47 3Hi= SNAP
Folol 3ol 4TS F F Aok AE D YU

o] A BE FBY FAA dE T4 - 2L 75T = F(DOL)7F 2 BEUNS AT S22 FA8hs tiln] ARE 755 YA NA LA (OTDA) Ol &7k A&

St o FRelt Ul RAR AT % 4T 7)ol T3 91€ OTDA 7 AFS B A Ao A 233k 3 0 A9 79 4 9} 37 o] YA 2HE 34 72, Medicaid,
ST Y AU 28 S oA A 2y P S AUE FUA T Lol A4 A0 AR FAE AY] Aol 20l 2elel A2 e
G WIHEA o) of R WS 15 Ul YRS AT RS S U5tk OTDA L B3 R E 745 oF57HE2(OCFS) % 747 HAM(DOH)SIE T7 5 Agvith

o] 2=
=2 M H
OCFS‘_EITX]%ii HE RYE P8 vl o] RS AR AP

AH| & AE 7| B BR FA - L2912 AR A Aok EFTE £ s EQlo] iAo ARS S F e ol B2 v B e nE JdAY 2O T vd
o b =S

ARE F EE Ao YRAA7} ATt T2 P pEw gl 2 =4

glel s AL B 98 A DA w= FA vzt 23 5 dSU

WA AT - Bolo Molo] Fa Uz, A5, A4k, 9 RFab7) gl 414 A7F A S (ABAWD) %191, 941 A e = 5] S Eo] WS Relo] oba gAY W gl S o] A
Huj g A&3A 7)ol & Bl FoFh

2olo] Bgu] APe NS A 7hE 25, A7 FAY, A, B S WA Algha Belo] 47 A& Eim Fo] gl S E F e WA A S 22 ghdRjel A 2l
el 5]

HE - A 9 = HEL A7 34 FX, Medicaid, 2.5 9 X9 Z2 03, AMH| 2~ e BSH] X QJ(H Y, g0 B A2 S 23S o) £ A4 ofFo 33t AES BUS o
88 WA FIA, AH AU A FA ol #al EfQle] JAS DA FEF ¢ A, HE, FEE v &% e AEES AT dFsUY S A Y, 5o BE A1 20
m@azﬂaaﬁg}ﬁxéﬂ%ﬂﬂﬂO*1ﬂq41%%ﬁa1Mﬂw»4 JFol i AN 2 0] 53w A% 9 A A RS ALY Aol 9FS F 5 A
AL S #71AY AR S B1EHA] 82 A felx J8g Y. Ak = gl 75‘% 83 A9, 5o B AN aE A7) obd 1 thE AFR S 9l &l AFEF]ofof fh k. A
FHEL Jf2l0] 9 A AH]AZ ko H A Medicaid A H A S A&3 A HA & o] H 2 60 7H% llHOﬂ HQlelt 7hQ1 9] vl -2 7} A Al 7FA Ol mdate] P Aike] FETt
RS AT, ol MU EA 717 5 &% Al A2~ e 7 9 A GALE] 7|0 lA] M| 2~E 21| ek Al & 5 vk FAFY L ARE 71 AY AR FERE AlFste] XY, 39
EE AN AE W AL 2YdYY



o)A 20 LDSS-2921 KO Statewide (Rev. 07/20)

2% 9F AU 2P A 9H - 05 I A6 TLIASNAR) AL BRIl A} A A D F % A hel} Y AT @A G 98 A4S
SNAP 7017} A%-d 5 Msw} A7 o5 Ee 57 Folo] AL A 5 e AEH ANE 1o AFH A9, DA} LS D 5 A5 TH SNAP 59 7h= E o4
NG e 0w ALE, R, AE, WA EE AfE EUH PO 748 RS Av) 25000029 M5} H o) 20 9 iz obA AW wio] Aad AUk A E
ouvrﬁﬂgw% of wel AW WE 5 AGUTh R H EE A GEE S9R Aol AL FHE Bl J)4, T EE 25 S W6 By Foln, Aol FA S v
9= A SNAP Holg we A7 o] glgvit
A5k ol ARG AAL H BE I E W] 03 59 B 0B Rk 116 AU NS 0%, & B deld 9 A9 AF T A8 no R0 AFS AL
§71% WHFoRN AT AT I ER SNAP oI 2 AIFEL TUHE 29, i SNAP o], 591 7HE Ei 1 A 93 o] A(EBT) A 2899 A2 o] §3]¢= AN Fed BHES AL,
A e A 8 A A R A S T ) S 8 A LR A4 A A aF . T o SNAP A0 L At A e oy
RFom, SNAP ol & W& A uhek W ) W thg 7 28 A5o] tato] AW we gt

AUPVE ANE A0 Y+ UG TR 8 oA8slx
o SNAP 570} 8 AH8fo} a1 go

L o 1, bt T EALE L SFE & n kol ooHE 14le] EBT SHEE AT 4 21 S1eteA Lk SNAP AT AR o 1S Aol 48 Teleke o9l i
o E}19) EBT 7h= 8 F0l9] 9| glo] AHgal A AA sk B9,

AzAurel P4 A E B EE A, F EE A9 M) €5 PV E AXE AOR BAY AR, B /1AE A% 230 AN A g Aol o Hel T4 EE

A S0l AR AR U 715 5 SNAP o BHE A4 0] Rl

. % H 4 SNAP |Pv91 75‘% 24 7 L:
o TAl ER(EN oFE B oAt AE HA R Sh= 54 oFE) 9] ol #ARE Al A /l10] SNAP o & AR AL W Bl o 2 i elo] A Aol A% 3 WA
SNAP-IPV ¢ 7 5-24 71 4; =&

[

o Al WA IPV 2 FT4 2] x4 uhek e 7} ol 3k B Aol H49] SNAP Fol & FH FExo g Bl = AFAd s AR &S Ao = F9- 120 71 4.
o] Bto| &, WA A 37} 18 Y-S SNAP o] ZoJal= AL 328 5 g5t

ALt 2 SNAP el -7 Aol B e 4 sl

MQlo] 3}7), whef miz FubE ghu 7} A8 Aol A SNAP 7015 AF&-at A wholths Wl ol A3 3 WA SNAP-IPV;

71500 e o] 4-& 51 SNAP s of vl 1o 76 wdol 2718k 3L w17l SNAP-IPV(R1uloll = SNAP 391 Jh= i o4 2 717]9] 2 AL, I, 5, V1 s 247 1),
MQlo] EA| k(W o= T oAk WS Ba R ke 54 o) BvllE 338 71 ol A SNAP Fo] 5 ARS = Wbtk e Fd o 2713 = A SNAP-IPV; =

o Al HA SNAP-IPV.

FE

7 M A5 LA - Ashel A w9 Sk Aol e wE A% A9 S RENAP) BAE W d ool vl Ansof Ut 58 vl o) A
Qe /2717 gk, A, 28, o) mu] B A kgulel] o ¢ SNAP FAIE o w o] el g v & A5 % Selaof itk A7) v S5 AWF YA e A5
oA/ b gl T FAIE W A gl Ao 3hE ATk, o] el at w Sl thg A E SNAP & W2 %20l 471711 SNAP Fel 7t F7he 4 gtk ol el @
M go) Aa/EE e GF AAEA & 5 ALtk ol FAE W AHe Aael o 7740 uhe A1F9] SNAP o] Al4tel A g-H vkl o] MAMG A3 2z,



LDSS-2921 Statewide (Rev. 07/20) #o]A] 21

B3 GY AL T2IW A 29l - ASHE ASH AT FFL Da g Aol AsHE Bhalshel wE % A9 T2 IH(SNAP) FOI B AHT AR oI B = A
5 ASHE 7H7e ol 91 Abgol Al A13hE thalsh SNAP ol B WAL 1RS ALg Sl ASHE AT A FL TYT AT Fol & 5 Atk Belol A HHE olate]
AR Aok T A v ofolol 2 Ahekel 4, St A A g AS 2 o WA Ol Aol AT oAl AN AT ol 4 sl 53
G2l R1e] ol A 4ol A1F-8h4) i SNAP 775 tlale] A9 5HE A%, 180 SR SNAP 7HEAh AW o 7 t2l 1% 9] A4e e, ' 4 02 A3 e A9
g TN BE B YA 2o Aol Aueha g 7] slok dhict,

A

FA YA A3, T4 L AFAZ(AAA 714):

BN
2

2 3% % A9l T2 H(SNAP) FalAHE G s Fe o Ui A Z2 2 o
Ao] HEAP 9 4= 7|8 o] s} 418 o U4 A9 592 314 S0 12 1912 SNAP £ $13 Wb 17 97
W] B oo} AbgH]E A Ralof & ol sl Tk, Lol e Fr & Tk Rele] AE g5 S ALgsle] Wele] FA G o

EAP 5% o} 5o tha) SHR1@the A% ol g Th o] 2 S bel = FA 8 oA FRA(EAS] HRelE A £} R0 W A7) Age, AR, AR A, AR
1 5o A2E bE U A 220 4o 549 ZA2 Qo) 7 &F DAFAANAT A AR BAA T L v 0ARA o 5 FA GRS FA

(HEAP)Sl 7441 & = gli= &5 292 of

s X F/ - EJL B 7t ALY JEAHEE B T b B A Al Al Fete Ttk 2219 14 M8 o5V, Ve S AH A A FA EE w ST
HZAF(DOH)7} A &, A& £ o5 45 73S g 2219 o srm o} An|2 Al FApol| Al o slrtar A7t = 49 2ol k59 I8 E ddshs 299 9srn g7
ol B2 7)o Al AlF, Eelo] g B} o 7 M u] 2 AlFA7l SDOH ¢} 71l 915w Ak, 5= 9l 219 7] ol A Medicaid 2] 373 5202 A|F, 2919] oJqaH o] X7, A
T om AH A G5 ol sty Y8l B asitha 4w A, 718 AiQlol 71 @l Al AT 29 X9 D AR Al @ ste] 2913 ERlo] A o ® il ST
RETHTLel S A7) T Hrel HP S e Bl 22 Ho] 5 ARE A B2 Fo ATS 24 ﬂvﬂﬂ o2 A9 Y& obF HA A2 T AMu| =& 3l s
-2 &5 wAS A4sty] g AR A 2edS Bdeta AA 8] Y8 A s S 5S g 44 X5 AYS gyl 98 18 de A FHE 62 wEF
A& A A A4S B3] Y8 78 F AN A LA (OTDA), 7&5 o5 7154 s A AL 52| 2] ol 75k AL AU AS B o] Al3lets Fol & H9lo]
A Aol 85 = A, Aol A A ARE) A BT F/7E & dFUTh Bl T3 FE = AR, o Woll A AsHA] &2 3 HE o] 3§t St Ulol A
A 7T AL HIV, Al A B d3s 9 oE 5 ARV E2TE ol YUY 7S 5 A9 19 ool Medicaid Y SR sk e A5, AR A6
oot ™ Al s ZF AU Aol DAt & Wlo] tlilsle] T & AT 5 &= uAdd Al B E FH e Il T 5 = —3301 £ 9 A8, At o
A B ARE J5T 4= = Helol &) AlgtE S osgun

HIV/AIDS A X 37 54 FE 9 AdFE GH FI FA

2] A Zjﬂ Z‘ji %’—7}] ‘—;L;q

= AHE AT 7] TF AR FA - B Bl Ei BE b o] FYA 590 wel FHYAY FHSL i FF wE S} BaAstel, AP wE
AR AR R A2 AF Bt A AR AR WGY B ST AR FRekE A g o Bel B ¥elo] b Fyele] £ AZe] i 7k £
We 5 9w, A% 0 W ANEel 249 42 FYAT)Y] 98 2AAUT

W 7129 BN - BN AT WA} ALS BA AP b g3} o] ShE A2 SATUTH 1) A7 #e 3% AH] o) U S Medicaid A8 AFol Wad AR E EHE B
WS of 7o) BylE A o) WSS Bl BE ARG A5 2 D 2) PALE BA 0w AY AP BV vl o uE AR & UES o= A

27) 19 22T A Fo) - E918| AW i8] 2] 18] L2 1ol o1t Lk Boheladel P Ahs] %) A9} 17557k Medicaid o ¥ §-& 378 %402 <)
A1 o] Medicaid A 1t 4 ool ot g Belo] FH2E] i AAAle] 27 AY Z2 W FHE 5 Q=S Ak



o] A 22 LDSS-2921 KO Statewide (Rev. 07/20)

2239 - 2919] Aol edcaid 7} 2 &1 o) o] 8 W4T A0S T LA Lw oY
ST Rel e o] 2 1glol va 7k A0 ARSI A A TR 98 5 g

x
o
ﬁ
il
il
2
e

ol/FAd A TR IAWS B3] WS 5

MEDICARE — £%1-2 Medicaid t}/3<] 7|7kl 1o A Al 5@ o= 2 7]} B3 A u] 2o gt 3k$-2f ng v 8-S "Medicare"(E}o] € XVII 9] SFE B, B3 9513 T2 13)9]

A D& AREske] 23 o)A Bl o) 5 Alg Al Al A58t

BEERE!
MEDICAID - 7151, Medicaid 1 36] 1.2 S 43 923e] 2] ollel, 144 ol 3 /18 A1) Sk 29 o] i oishe Az, Hul 2 % L2 F Mo A%d
v o] 4eg 24 AelS A UTh A4 o] Fel wE A4 o5t AR, Auls D 2w Eol o S Medicaid 55 A= ATAE o £ AFol 2P,

i

27 R A EF FE - i3l
QA= A %g]—}
heHEs A9

& 37 %25} Medicaid & $15t] 9|5} Jalnd Folg 4
S8 ALSBAAT G Aol el @ AL FEGo] Bl Pk £ o

o B
1

o

2 1oyt 7h -4 €l o] Medicaid W/}l 713kl Ale e o] & R 718k B33 Aqujof ddste] Eelojuy 7kt Aol Al o8 e AR ol sl ke vlES el
BAA T G A A AR A ek As 5T

i

=iz
r

]

MEDICAID %)% - Medicaid % 91 & w, 71317} o] 7] %ol Qo] 717ke 502 o g2 oz ool 0] AF 531 Aske] PEAS B3 857k o] o) d 5= QAU vh
A5HE Ao ATE MA = 5 AHl 2t o ozl Aol F)skel WAl HF AL AR Ao 35T 5 dEUIth MAE Al g3 48 ARE nYFE 858 5

o
wolo] Abg Aol ¥.el B ako] f1 o] AAEA g2 2SI AU
o BSOS AP AP 3%t B219) 55 8] A o] Fofl W SR, AT W A ALS] J]uk w2 R g el W A ef Au]2o] vl go tha) Medicaid 7} A g oo
AgHE e o JE U
B4 223 8% - 719} Aah Aoz Foalol b AgS 93] we B4 REFPAL A7t 2fa AL AST 4 At A0 Aol A 558 4 AFUT PAS v
2102 AsHe Bl &f FEA] G0 AT Hu ATE AYAES 079 5+ AFVh AAte] A B D B FHF) AVE PAAT HBE A FAT 5 A

AF RAERZZFANAN FH BZF AE 59 - 2L A3 B (SSA) 0] W7 AR 2F(SSI) 73] 27 0] QA o B2 AAsts B9 ALEHA] 2 74(SSD)7} 5 7 F i A Y
ﬂ%ﬂﬁwﬂﬂﬂ dh%@#&%mA%%ﬂﬂﬂi%%@ywﬁo%lquaaﬂxﬁﬁﬁvv%w14ﬂ 225 SSI A ) S AHEate] A ALS| x| A o] A Eet=
AL 3 7HU T SSA &= AW A FS AFg-sto] A PA o 49 SSD & AFstabA] arsUt)

B2 1}e} SSD tl2| o] & 8l 7hA ol A AEE 7k SSAC] A Agol Fal & sl7hA el FEHHUT. T el $S1 7% ve] 7 7S] AAal=A ) o 5 30 % o] o]
E 8o ). SSA = 30 o] A1k ol = o & 51817 gLtk t]4, SSA &= SSA Witel whe} vhe] 23 SSI W He A mulE e,

the] ssi A 3] HdErt AR = dF Ut Wl A 3] Helsol SSD el @l of sk TS ek - SSA = AR Riatel wheh T Ak S AAl RSy

ol)«

SSA ©] SSD & th 7 7HA A&l A 7 s Tk
(1) W7} ssI = 214
(2) v+e] ssl =3o] &



LDSS-2921 Statewide (Rev. 07/20) #o]4] 23

SSA = U7} SSA 3| A4
S AT W A0l 8 A
o}

<t WA X]uf&PAOH thall SSD wh& A3ttt o] & 7l A A A wrelehal St Z]3kE: vt o] Al Ytk 1) W7t SSI
=l h= = %
TEE g v o] 71

17 . o] 71 kol = S8 A 3tel A= A4 Dol X g UL SSD 7k thel vhA o} pA A 5-&

SSA7}SSD & 438 F 10 % o|v]ol, SSD &= A F7F Aol F94L Fe $AAT A wujFolof Gtk FA M= £et SSA T U Faelol B L SSIFAS w4
Q& WS delgehs e wek vt 7o) A BT B A5 ol o) AT 5 Uk WES Fe g ANE wd Aol A I

ol21gk Matell whek SSA = W7} o] 57k ol Mg ek &

=

7k Ag s8I 58l AR B g2 e Ptk o] = U7k thg 60 2 ol vlel SSI & AFsHE B fel v s ek,

2 57hHE o]l SSI A1 H M Hi= SSA) AF 391 1he] o] 9] Al7lelw g ek, 2 B 7pA bl S A0l 27t 98 AR A FRF Lk 12l 3 SSAT Ll A g £ S
A5e o] FEHUT £3 F9 e /b FrolE B8 4 gtk B /b7l FRE T SSIE ANRHE A5 EE SSIAFATE QA o9l AL AR B
A2 S SSI B TAE ABSHE 49 hz NYS Wil nte A28 8 7k41 o) Aok o,

L= g &oll tisl SSD 7F il Aol wolehA] e A5 83 9] 713 E 2 Yt

L

"A}B] E2] sz ' @] tsf erofof & AldH(What You should Know About Social Services Programs)”o] 2} -8 9] HZ & vkl U= A AU o sk y&<

ol &l g,

Fl

A9 - 72 A U (FA), o

A A Y(SNA) = Eol B IV-E 43 9]¢
AR A 98l o 7 o

}\1 Ry
Fo] tjalte] AHFHE AL AAT QB A

Q.
RS = -
AL o] WA ThE AR = 7k Frol] th go] TP o] Atk
A B FE - P ¥ AT WA Aelo] gl Aelo] Al Fahz Aol T Welsh /b P AL AT Aol hE Ael B F 2L A8 BA A ol FEFU L Belo]
715 A 9w ok A 9SS AL e Aol Itk Belo] Yakele] Agle Hel Wy 7bE T glo] AL we 717k Sk walH A Qow g Eyh &, 2009 W 109
19 ol 7ol 91 = /b A 98 Fol A BE AAANL A%eNA F A¥o] TP

AT R AR T2 2 w2l o) AYA/TAAN AEGO 2 BRIO] ABY ARE sHelah) 9T a9k 7IE b oL A 2 LYHEAP) siolsk ahstel 0 sl
A7) gho] o] § Aol Fo| LI, Hale wat o] AW Ao AT ARE ot Y Tz W GelalE HAe] 4RSS L] F3a u AL e Ae] Fol g,

Bl %7k Belo) AL AW E S AL gale] Be1) FA G ol FFAAMN A HEAP 2 o] o] thal Slakeh= AL ol ) ol @ ) kol 78 oA
FEAAENS] FHLY 344 2} 20 3 7] E A8, st 2, A H A ] DA o) S AL T A AL Zm a4k S0 H0 9
5787 QAo A9 AL A T3 0| 1718 ol 5 B AR E BAShE Aol oe 517k Ea v

HEY AFR — 737 A Z e 93749 AL, ALE] R A =) Lo HEL ARZ 93 ?Jilﬂ FUSH 98 ARE 8 A, AP H A A = Tt T st T4 HstHS E AlE sl of
Ut} 1) NYS BART) Q153 A Z 8 Wolgt AR} Au|AE Al Fats A9 ¥; 2) A9 47 917] AlE; 2 3) AZ 8 vlaj Aol A 483 A &35, Ag 2@ kel Au| 2, w3k
RS54 NYS 4530 9 /b7 %] Sheel 5 4ok 31T (800) 942-6906 T2 (800) 818-0656 (TTY).

FEG AL AF - Lelo] FEI A

e
ftllo

2 ek A9/ A ko] 100 ¥ Pl S 23 g

AF T

o



o] A 24 LDSS-2921 KO Statewide (Rev. 07/20)

Eae 919 24 AR E AR TATUT. EUE A9 T, 53 2 5AE oA FARUT. EAE 95 A AL T AL AL 20| @
[12) 527 7ol AT AL AFE Bt Sdskn Feksirhs AL Ao REE FAg

RETE EEE WA EE s A A g

X X

e EERE EEE

X

sht ol ge] 2ol sl Aste] APHE B Lok AT e YL SRS L.

2oe B APAE A ¥ FAFIh

-
FE

.

BZ(PA) LPATHA olE BE [ HEIEF XY Z23% (SNAP) Medicaid & SNAP

O

IMedicaid R PA [ AH|A, GE HH X ColE B XY (O HA A

A2 AAEA ANAE F &S ¢ sy
AR QA AL A8 g

x







rud
o

3 7|

3

LIFE

DONATE

it

Lc.

+

=]

[
HIX
HEMEHO| 3| E Hh= X7

bl
Xt
(NYS Commissioner of Health)

715112 52
o

Igt|ct.
|

o
[

e

=M LIS

t

164 O & 4LICH

2ol ofajo| MH
.

O

Aé
O

ol

=

=

0|

DMV £ IDNYC #HE

VR

o KX WS 021572020 o
Qlﬂd E{’OTJ 35 %
4ol
o 3 2 g | @z
Rag:E s o <H
= b & © <l 5 -
= = o — ot
o or) 9| g E E‘_I [m) of | =) .<}_D_
& s® 5 08 | % 8 IR el T
m X £ 3 al 2 ™o | R0 22
3 < or ke S o <= = 0|IU‘=°=
4 =] <
1 =2 o 2 O 1L = | b Mo
w Hwo £ B B | x| & o Bm o~
ul o S .. Q 3 oF =] . | KF H
5 ¢ g F 0P | @ = | Ly ol
= o 3 = - I - 5 ~ z 0FS!
E 53 I S ¢ = = w W@ K o3
S5 0:o£8 8| B B3 5 %~
RN g R %9 i . i
F @m® © Z - = | Ly B o ar =) Z o=
ol o o = B =< = o) | 3 3 W o= T iy o
8] ] X o T @ o = Ir O OR =
o 2oy @ &o T _|d g®d 3 = =1 S E
ot — o =% B T|Z B T | = i T = ob Mar n
o] s o= B | mlf P LA o | &1 B g o0
=l ol 2 kS o < = 3| d ™ Kr o
N mow 2 2o 2 U Drj 2 o | E | o Ko i B2
m ) 3 @ a < g oll= ol _ T i 5 o0 > T H = U H ROm
n 3w =9 5 B | = neeE 40 = b 40 | > w| = s MBS
X ey = = =
o 09 28 2 = 3 = & = |a o ‘554 = o on T 2°
Kl o P 3 : = = - Tl BT ®
@ R 8% = W ool g = Tuwou = |8 3 7| o A
x G Bz = B = ?
® SEE 55 7ok 5| g2 Rl B AL R S
100 W 0 < 8 i‘;[ —'ﬂ: f Ko Kl 9_0 5l uo | RO 0 ]]H s '_‘<— o Py H!_O J_|J _ljnK
tlo L o A [E ! 20 B M oy Mo S ofer Iz KX Yo
a W wGm 8% & B | 8= Sg U * R I R B 50
KO8 g s & 2 E K X Tz o g S fo 0 o = O ol -
Kroa*é;?i?iog“é&%:“f% LElE 22 & m 2?3‘&?%“% A
Fxoz £E8 & Eﬂ & % | %0 RO ) z = B ﬁ_ 5? Slon ¥ or ® 1S 0
' ol P iy ol & WX HG t
o®E T g o g o M o o o1 31 BOF w0
= ® S el ' ol ol TN z
ol o ™ | N (;I<IIJ o e 3 o oool 3 5% % E S8 I
nir Y o tyr QI - = | o g ub By 5 Xl o o o o o ml
ujo S Sk Uo [Ny =< B |o o " Y 2 o 30
Hrpregur ~ |E0§rao al g 2 T ~
= [mgmdm ROTZ =a3h (W g -
2o lprsex g <zl H.mog:f Ko o
N by = N < joll
t=) Qh’lol_:_'(_oo'\-l |||.|'|rJ“§ §.E_|:-|u|- {oli -i—
Ju R0 2 - ye 2= ) w| < =
u o a2 o SH o ™ 100
o = il g = A it
IS T bl > oF <
oF E | mE 25 e
g Riglg 82 & S zs
RO o ) _ £z
3 N K- = oF 3 ®©
2 KT © |& i 5 <
OB i — 5 u g <
= X i3 5l 2
EKé | 2 i) o =
- = o ] -
> 1 ) KT o m 3 3_? E Eg
—_ uJ - i ) 100 1 | K- 0
M o H oA e ES = | ko3
s W o oS = |2 |2 Loog
L < = " = O
nr o & 3 ol | 4+l & T35 Ki ol Ooag
HoT s ol E 247 = T N
o = 25 J| 3 &8 ) o |F 0 |F A
E g =W by gl ad g2 H LA Y £
N -, = [=] 73 = ~N =< =
ik B C§|lEDEE| kT
kR ® K H < = nr ) S 0 s 8
zaadk &5 x5 B c |® EEEE
Tqpizu K 3 =z || & o 0 0 sEas
Ei‘%pﬂulo = W ~ <d D_I < o ,gg‘g’mg
> oF = 5 £ £
K ET4g B U L} = S = T 8l BEER
- 0 W H- L2 > =
KF = 5 = = = F ol X < % s£:5¢8
g-ioa_._gcu = = 4 o K- H £582 ¢
o RO S o O 0 = = A b uk K- g 85w 8
B0 o I u = <k - m ) EE LS
‘ ooog E = = & = = B |2 o R -
< S E 20 = glf Eé =z a o oo M oA ]F &
- B = =
g < 10 o pnoooo O
© =)
= -
-

OHIIE &4
o




o
gh

™

L\

Mr
ulo

=

=

(New York State Relay)

A

12{|0] MH|

A

2 M
f: 1-800-469-6872
mEx4
soff &
AFO|E: www.elections.ny.gov

3

-

|

[

X
TDD/TTY AP EXt= 711HE =

4

Albany, NY 12207-2729

NYS Board of Elections
40 North Pearl St, Suite 5

SR J7tsstAet18MI7L E WK &7 £7)

olg

S8X0M RANZ 52

o OHX|2F &7 O
o 184l O|&(16M EE= 17M[0f] AFH S

MK M ALR 2
o Tl ZHUSIALE It

i}
L]

2l
=]

=/

gl

f 7]2+0] OFE (7 0] AF

70
r

=7t

o

N~ <
G+
4 =
0 rf ®o
Bl
ol ol
T
B
"T ™
OF o1
ol &g o

Ko =

SN2 AIHEIX ot

o
W

M 9 &=0i| 7|ME DMV

| %
(=]

<

FEA Lt
St-

=

=

HEM ZE Al F9 A

B2, N FH A UES HA

HS5tALt 5191 =

HOF

=

2 oLt
[0l HXE H&

3

|

=

o

174229

MAY Foil 7

A

<

™ "2 S (None)" 0|2t 7|
FAL oY 0|22 7|xHst

She

OfX|2t, Fg ofld] {0l &£5

|.

o

.
o

AF



	Blank Page



